erythematosus arising in a patient with chronic silicosis. may be formed and released from macrophages. Parallels to Rheumatol Int 1997; 16: 217-218. the pathogenesis of silica-induced scleroderma are given, as 7. Siebels M, Schulz V, Andrassy K. Systemischer Lupus erythobserved in 111 patients in our department (14). ematodes und Silikose. Dtsch Med Wochenschr 1995; 120: As silica cannot be removed from the body, its precipitating 214-218. effect cannot be stopped. 
Centroblastic-centrocytic Lymphoma Arising at the Site of Previous Herpes Zoster Eruption
Sir, The development of a skin disorder at the site of an unrelated, already healed disease is known as isotopic response.
We describe a patient in whom a centrocytic-centroblastic lymphoma developed at the site of a previous herpes zoster.
CASE REPORT
In 1994, a 58-year-old Caucasian man had a herpes zoster eruption on the left antero-lateral thoracic region. Three months later, asymptomatic, firm, brown-red papulonodular lesions, 0.5-2.0 cm wide, began to develop on the zoster site, where only a pigmented macule had remained ( Fig. 1) . Axillary lymph nodes and spleen were not palpable.
Laboratory tests, including complete blood cell counts, liver and renal function, were within normal ranges. No concurrent extracutaneous disease findings were detected by chest radiography, computerized Fig. 1 . Papulo-nodular lesions surrounded by annular erythema on abdominal tomography and echography.
the left antero-lateral thoracic region. Histopathology of a nodular lesion showed a lymphoid infiltrate in the papillary and reticular dermis without epidermotropism, mainly composed of a mixed centrocytic/centroblastic population with a conspicuous follicular pattern. Collagen bundles were in part dissociin the same area. The lesions partly cleared after a second course of ated by the infiltrate. Immunohistochemically, most of the lymphoid interferon therapy at the same dosage. cells stained with anti-CD20 monoclonal antibodies and a few of them with anti-CD3 monoclonal antibodies. Immunocytochemistry showed a monoclonal proliferation of cells staining for mu and kappa chains.
DISCUSSION Treatment with natural interferon alpha (3 MU three times a week
The term isotopic response refers the occurrence of a new skin IM ) was initiated, and the lesions cleared completely in 8 months. The drug was then stopped and, 3 months later, the tumour relapsed disorder at the site of another one, already healed and unre-
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In literature, only one case of cutaneous B cell lymphoma 5. Bisaccia E, Scarborough DA, Carr RD. Cutaneous sarcoid granuloma formation in herpes zoster scars. Arch Dermatol 1983;  has been reported arising in a site of a previous zoster eruption 119: 788-789.
(7). In that patient, however, the B cell lymphoma had already possibility of a fortuitous coincidence cannot be excluded.
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